. No.300 HEBOCT 8 1952 THE DIVISION OF HEALTH OF MISSQURI

0. 48 STANDARD CERTIFICATE OF DEATH |
"BIRTH NO. REG. DIST, NO, PRIMARY REG. DIST. No._'lg)_o_akmmmnfva 8%.9.0_. .
. 1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where d d lived. If | reaid before
a. COUNTY a. STATE N R b. COUNTY adinisaion).
Mi ssonri St., IOnts {
b. COI-IF;Y (If outstde corpurate limits, write RURAL and give " gTALYEB:GE; DEF} c. ng (If outaide corporaty limits, writa RURAL and give township) i !
. towrwhip) fin co . et
town  St, Louis 10hrs om  Florissant %74 )
d. FULL NAME OF (If not in hosplial or jnstisution. glve strect nddress or location) d. STREET (f rural, stve location) 1
HOSPITAL OR ADDRESS j
INSTITUTION  St, Lukes Hhspital Route. 2 Box 98 i
3. NAME OF . (Firs b. (MIidd} . (Last i
St} é . 0 Eﬂ.i( i e dam ¢DATE  (Month) (Day) (Yew) |
(Type or Print) zabeth Arkes DEATH  9==5--1952 ‘
5. SEX { | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9. AGE (in y-n h: OMER | YEAR | OF UnDEN n was,
Female| white WIUSEG 4= | 8_0o5.188% o] Brom | B |
108. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelen ouuln"l s 12. CITTIZEN OF WHAT
ﬁmmmdwmﬂulﬂmmﬂ retired) DUSTRY . 0’ COUNTRY?.
Sewife : Florigsant, Mo T,S.A,
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Aubuchon | Virsinia Montaione Frgderick Arkes
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or coknown) | (If ye, give war or dates of servios) NO. Ed - .
none ward Arkes St. Louis, Mo.,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lﬁ%ﬂm
| Enter only onecauseper | 1. DISEASE OR CONDITION Mesenteri.
lize for (&), (b, and gy | P'RECTLY LEADING TO DEATH®(5) ¢_thrombosis 36 hours

«7his does mot mean | ANTECEDENT CAUSES

(he saode of dgtag, such | Morbid conditions, 1f ang, gising DUE TO (0) Rheumatic and arteriosclerotic

boP:
o eartfelure, athenie, | e o Do i s ating heart disease with auricular
eqae, infury, or complica- DUE TO {2) fj_hnil]_ation years
tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%’I‘H. i3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
9/5/52 Mesenteric thrombésis (Dr. C. Alan McAfee) ves [ no X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ———— bome, farm, (astory, sirest, offios bldg. wta.}
HOMICIDE - e ———
21d. Téf;_‘E (Month) {Day) (Year) (Hour) 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
: -o- : WHILEAT[] NOTW L —————
INJURY — o = | “work W1 wore 1= : l// é X

2. [ hereby cgrhf%thatsl atlended the deceased from Jan, 29 , 18 52, to Sept. 5 , 18 52 that I last saw the deceased

alive on 28PVe 2 19 52 angphat deajh ocourred at _Yf_!.Q.Qm., from the causes and on the date slated above.
232, SIGNATURE (Degree or title) | 23b. ADDRESS u_«‘l 23c. DATE SIGNED
M.D. €| 3720 Washington Blvd., St.Louls 9/6/52

24s. BURIAL  CREMA- | 24b. DATE 140 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TIONSRIA ) 9~-8-—1953|St Ferdinand Cemeterly Florissant, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
SEP 6 1957 white Funeral Home, Ferguson, Mo.,
(Licensed Embalmer’s Statement on Reverse Side)




AN e e
e

STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e -
: ; , Student Embalmsr No.
working under my personal supervision.
' Student secasemmsnunnnas E‘;"; . I. ............. Signed... mm.w
Student almar
) Licensed Embalmer No\‘; ? P, \3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failuze to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




